AVL University Partnership Program

Contact Data Form

To apply for the AVL RACETECH part of the AVL University Partnership Program

Licensee

University

Faculty/Institute

Address

Webpage

Institute Head (signs the License Agreement)

Name Title

Function

E m a | | (firstname.lastname@university.com)

Telephone

+

License Responsible (provides yearly feedback & only person justified to download Software - AVL's main contact)

Name T|t|e FU ﬂCtIOﬂ Ema” (firstname.lastname@university.com) Telephone
+

Feedback Responsible (optional, in case License Responsible can't provide feedback)

Name T|t|e FU ﬂCtIOﬂ Ema” (firstname.lastname@university.com) Telephone

+

Requested SOftware (Please select only products you are planning to use for research or teaching activities)

AVL VSM™ RACE

AVL-DRIVE™ RACE

|:| We are a Formula Student Team

The Contact Data Form must be sent together with the application via email to aviracetech@avl.com.

Every applicant will receive feedback from AVL RACETECH if the respective application was successful.

FIND OUT MORE

AVL List GmbH
Hans-List-Platz 1, 8020 Graz,
Austria

www.avilracetech.com
f O in

avlracetech@avl.com
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